This PDF includes forms that you can fill in on
your computer.

Please note that if you are using the free Adobe
Reader, then you can open the forms, fill it in
on the computer and print the completed forms.
However you will not be able to save the data
you have typed into the form.

If you want to save the data, you must open the
PDF using the full version of Acrobat.

On the purple Forms ribbon at the top of the
window there is a 'highlight fields' button,
which will shade the fields blue.
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This PDF includes forms that you can fill in on your computer.  
     
Please note that if you are using the free Adobe Reader, then you can open the forms, fill it in on the computer and print the completed forms. However you will not be able to save the data you have typed into the form. 
      
If you want to save the data, you must open the PDF using the full version of Acrobat. 
On the purple Forms ribbon at the top of the window there is a 'highlight fields' button, which will shade the fields blue. 
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Form 6.5 - Pre-Start/ Weekly Checklist

im
J

Can workers get to their place of work safely?
Is the site fenced so that the public cannot get in?
Are measures in place to protect members of the public (such as people passing by the site)?

Are traffic routes kept clear and lit well?

Are vehicles equipped with auxiliary reversing devices?

Is the site tidy and well laid out?

Are appropriate safety signs in place (e.g. traffic routes, authorised personnel)?
Are workers’ facilities sufficient (changing rooms, toilets)?

Are there facilities for the workers to eat their meals (canteen)?

Are there first-aid facilities, Is health surveillance ensured?

Have workers been instructed and trained on safe manual handling?

Is appropriate lifting equipment provided for handling heavy loads, is the equipment suitable for
the job, certified and inspected on a regular basis?

Are existing power lines (buried or overhead) identified?
Is there a system of work that deals with live electric lines in place?

Are precautions taken to ensure that electrical systems and equipment are maintained and
frequently inspected by a competent person?

Is 110v electrical power supply being used and are there adequate transformer points located on
site?

N N N A I

Are scaffolds erected, altered and dismantled by competent people?

Are scaffolds inspected and results recorded on Form GA3 at regular intervals by a competent
person and required remedial works completed?

Do workers use mobile ladders only for light work of short duration and when there is no other
choice?




Form 6.5 -

Pre-Start/ Weekly Checklist continued

HEEIRRIEI

Do workers know the safest way to place and to use mobile ladders?

Is the width of the work area on the scaffolding always larger than the minimum (60cm)?

Have lifts and hoists been properly installed and checked by competent people?

Are collective measures in place to stop workers and objects from falling (e.g. netting)?

Where collective fall protection measures are not possible, do persons working at height use
appropriate fall arrest / restraint equipment?

Do all people on the site wear correct protective equipment (e. g., footwear, hard hat)?

Are suitable protective measures used to prevent or to reduce exposure to dust (e.g. wood,
cement, silica)?

Are suitable protective measures used to prevent or to reduce exposure to noise and vibration?

1 OO0 O0OO0dadc

Is work equipment and machinery maintained in a safe condition?

Do the machines’ safety devices (e.g. sound signals, guards) work?

i

Are excavations adequately protected to minimise the risk of collapse? Are they inspected weekly
and records maintained on Form AF3?

Are operatives suitably trained and in possession of a valid FAS CSCS card where applicable?

Are all persons working on site in possession of a valid Safe Pass card and have they been
inducted?

Do all employees get information about potential risk and the established preventive measures in
a language and at a level that they understand?

NN N | O
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! Form 7.1 - Method Statement
N
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Form 7.1 - Method Statement continued

(e.g access platforms / winches / ladders, etc)

10.

A




N

Form 7.1 - Method Statement continued

-
I

(i.e. Guard Rails/Toe Boards/Brick Guard/Safety Harnesses/Exclusion Zones, etc.)

&2

Very Toxic Harmful/ Corrosive Dangerous Oxidising Highly Explosive
Irritant For the flammable
environment
Yes No Yes No Yes No Yes No Yes No Yes No| Yes No

(Detail any limits on the loadings applicable to temporary plant/equipment or fixed elements of the structure where
the work is taking place)

d

Safety Boots Hard Hats Safety Gloves Hearing Eye Respiratory
Protection Protection Protection
Yes No Yes No Yes No Yes No Yes No Yes No

Other:

1. Hi-Viz
2. Coverall

3.

First Aid




N

Form 7.1 - Method Statement continued

All work will be undertaken by qualified competent persons with experience of the type of work described
above, and in all cases in full accordance with safety procedures specified in my companies health and safety

policy.

~ lemsAttached  Yes No

s O O
et O (O
e
I EssEs O O

Method Statement Briefing Record

Briefing delivered by:

Position:

Date:

We (the undersigned) have read and understood the attached method statement and will
comply with the specified requirements and control measures. If the work activity

changes or deviates from that originally envisaged, we will seek further advice and
request an amended method statement.

‘Name
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Form 8. 2 - Particular Risks Checksheet (Schedule 1) ‘

Schedule 1: Non-exhaustive List of Work Involving Particular Risks to the
Safety, Health and Welfare of Persons at Work: - tick as appropriate

Does
No Particular Risk Applies not
Apply

1 Work which puts persons at work at risk of -

(a) falling from a height,
(b) burial under earth falls, or
(c) engulfment in swampland,

where the risk is particularly aggravated by
the nature of the work or processes used or
by the environment at the place of work or

construction site. |:| |:|

2 Work which puts persons at work at risk from
chemical or biological substances constituting a
particular danger to the safety and health of such
persons or involving a statutory requirement for

health monitoring. L] []

3 Work with ionising radiation requiring the
designation of controlled or supervised areas as
defined in Article 20 of Directive 80/836/Euratom.

O O
[ O

4 Work near high voltage power lines.

Work exposing persons at work to the risk of

[
[

drowning.

6 Work on wells, underground earthworks and tunnels.

Work carried out by divers at work having a system

of air supply

8 Work carried out in a caisson with a compressed-air

atmosphere.

Work involving the use of explosives.

10 Work involving the assembly or dismantling of heavy

prefabricated components.

11
12

N O R
N I O O R




Form 6.4b - Sample Risk Assessment

BM Contracting

-42010/]9

Site Dumper Operations

PDEEENN 12/Jan/10

Dumper overturning

Collision with pedestrians

Being struck by materials while loading

Overloading dumper

Poor forward visibility

Inadequate lighting

Defective auxiliary devices and visual aids

Only authorised, trained FAS CSCS
persons to operate site dumpers.

Do not overload dumper as it will
affect visibility and control.

2. | Do not operate in close proximity of Ensure lights and reversing aids are
excavations unless stop blocks and working before and during use.
banksman is present.

3. | Always wear your seatbelt. If in doubt use a banksman if you

have and difficulty with forward
vision.

Ensure roll bar is in good condition.

High visibility vests to be worn on
site.

Operator to stand clear of dumper
while it is being loaded.

Provide adequate machine lighting

I i -

Safe Pass

' Dumper |

FAS

CSCS Site Dumper Operations

' Traffic Management Plan |

Induction
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